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MDS-RCA Training: History

In 1994 a workgroup made up of
providers, Muskie School and DHHS
representatives was established to
provide recommendations for
development of:

o MDS-RCA form design and content
o Classification system

o Case Mix payment system

o Quality Indicators



e —
MDS-RCA Training: History

1995 Time Study

Twenty five facilities, with a total of 626
residents, participated in this time study.
This included the following residents:

o In small facilities

o With head injuries

o With Alzheimer’'s Disease

o With Mental illness N2




e —
MDS-RCA Training: History

/ 1999 Time Study

Thirty-two Facilities, with a total of 735
residents, participated in another time study.
Facilities were selected according to:

o Overall population
o Presence of complex residents

o Presence of residents with mental health
ISSUes

/ o Presence of residents with Alzheimer’s or
other Dementia

o Presence of elderly population
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1999 Time Study Results

o Residents were more dependent in
ADL'’s
o There was an increase in residents with
g Alzheimer’'s and other Dementias.
o There was an increase in wandering
and intimidating behaviors.

o There was an increase in the amount of
/ time needed to care for these residents

{ o The Case Mix Grouper needed to be
\ revised
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MDS-RCA Training: Purpose

/

/

Who, What, Where, Why and,
When...

of Case Mix
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MDS-RCA Training: Purpose

So... Who completes the MDS-RCA?

... The MDS-RCA Coordinator
with help from:

v’ The resident

v’ Personal Support Specialists

v CRMA

v family

v’ clinical records

v’ Social Services

v’ dietary, activities and other staff
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MDS-RCA Training: Purpose

A

2

And... What is Case Mix?

Case Mix is a system of reimbursement that
pays facilities according to the amount of
time spent providing care to residents.

Residents are grouped according to the
amount of time needed to provide their care
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MDS-RCA Training: Purpose

And... Where is the assessment done?

MDS-RCA assessment is completed in the
facility

» All residents
» Regardless of payer source

The MDS-RCA cannot be completed if the
resident is not in the facility. For example, if
in the hospital or on a therapeutic leave

10
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MDS-RCA Training: Purpose

And... Why do we need to do MDS-RCA
Assessments?

1. To provide information to guide staff in
developing a realistic individualized Service
Plan.

2. To place a resident into a payment
group within the Case Mix System.

3. To provide information that determines
the Quality Indicators.

4. To show an accurate picture of the
resident’s condition, the type and amount
of care needed 1
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5.

So... Why do we need to do MDS-RCA
Assessments? (cont.)

Improve equity of payment to
providers

Provide incentives to facilities for
accepting residents with higher care
needs

Strengthens the quality of care and
quality of life for residents.

12
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MDS-RCA Training: Purpose

Schedule of Assessments:

Type of Assessment

When Performed

When does it need to be
completed

Admission Assessment

nitizl agamission

By the end of 30" day after
admission as representad
by 52b date; Admission
date 15 counted as day one.

Semi-Annual Assessment

Within 180 days of the last
MDS-RCA, sequenced from
the S2b date of the
previous assessment

Within 7 days of the
assessment date entered in
A5, as represented by S82b
date

Annual Assessment

Within 12 months of the
most recent MDS-RCA
azsessment

Within 7 days of
Assesament adaste entered In
AS as represented by 52b
date

Significant Change

Only if significant change

By 14" day after change

Assessment has occurred nas occurred as
represented by S2b date
Other When reguested by Caze Within 7 calendar days of

Mix Murse. This will “reset”
the clock for all subseguent
assessments

Case Mix nurse visit as
represented by S2b date

Discharge Tracking Form

When a resident is
discharged, transferred or
geceased

Within 7 days of the event

Basic Assessment Tracking
Form
Identification Information

Provides key information to
uniguely identify each
resicent ana to track the
resident in an automated
system

Complete with al
assessments and
discharges within 7 days of
the event
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MDS-RCA Training: Purpose

When to complete a Significant Change
MDS-RCA assessment:

* Resident has experienced a “major
change”

 Not self-limited

* Impacts more than one area of the
resident’s clinical status

* Requires review and/or changes to the
service plan

« Improvement or decline

« Completed by the end of the 14" day

following the documented determination
14




MDS-RCA Training: Timeliness and Accuracy

Timeliness

MaineCare Benefits Manual, Chapter Ill, Section
97, §7060.1:

“The Department will sanction providers for failure
to complete assessments completely, accurately
and on a timely basis.”

15
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MDS-RCA Trainihg: Timeliness and Accuracy

Accuracy

Each assessment must be conducted or
coordinated by staff trained in the completion of
the MDS-RCA.

Documentation is required to support the
time periods and information coded on the
MDS-RCA. (MBM, chapter Ill, Section 97,
Appendix C, §7030.3)

Penalty for Falsification: The provider may be
sanctioned whenever an individual willfully and
knowingly certifies (or causes another
Individual to certify) a material and false
statement in a resident assessment.

16



MDS-RCA Training: Case Mix Review

Case Mix Quality Assurance Review

About every 6 months, a Case Mix nurse
reviews a number of MDS-RCA
assessments and resident records to check
the accuracy of the MDS-RCA
assessments.

Insufficient, inaccurate or lack of
documentation to support information
coded on the MDS-RCA may lead to an
error.

17



MDS-RCA Training

Poor Documentation could mean...

Lower payment than the facility could
be receiving, OR

Overpayment which could lead to re-
payment to the State (Sanctions). This is
due to either overstating the care a
resident received or insufficient
documentation to support the care that
was coded.

18
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MDS-RCA Training: Sanctions

Sanctions:

2% of MaineCare payments when the
assessment review results in an error rate of
34% or greater, but is less than 37%.

5% of MaineCare payments when the
assessment review results in an error rate of
37% or greater, but is less than 41%.

(% of MaineCare payments when the
assessment review results in an error rate of
41% or greater, but is less than 45%.

19
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MDS-RCA Training: Sanctions

/
/ Sanctions (cont.)

10% of MaineCare payments when the
assessment review results in an error
rate of 45% or greater.

10% of MaineCare payments if the
provider fails to complete
reassessments within 7 days of a
written notice/request by the
Department.

20
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MDS-RCA Training: Purpose

/

[
Case Mix Resident Classification
Groups and Weights

There are a total of 15 case mix
classification or RUG (Resource
Utilization Groups) groups, including
one default group used when a
resident cannot be classified into one
of the other 14 classification groups.

21
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MDS-RCA Trainihg: Case Mix Review

5 categories:

Impaired Cognition
Clinically Complex
Behavioral Health
Physical

Default or Not Classified

The Department assigns each case
mix classification group a specific
case mix weight, as follows...

22



MAINECARE RCF RESOURCE GROUP WEIGHTS

1 IMPAIRED 15-28 2.250
2 IMPAIRED 12-14 1.568
3 IMPAIRED 0-11 1.144
4 COMPLEX 12-28 1.844
5 COMPLEX 7-11 1.503
& COMPLEX 2-6 1.205
7 COMPLEX 0-1 0.938
8 BEHAVIORAL HEALTH 16-28 1.916
9 BEHAVIORAL HEALTH 5-15 1.377
10 BEHAVIORAL HEALTH 0-4 0.980
11 PHYSICAL 11-28 1.418
12 PHYSICAL 8-10 1.019
13 PHYSICAL 4-7 1.004
14 PHYSICAL 0-3 0.731
15 NOT CLASSIFIED 0.731
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~ MDS-RCA Training: RUG Groups

The ADL index score Is determined as follows:

ADL Function Self-Performance
\
M 1. Bed Mobility (Glaa) Independent 0 0
! . Transfer (G1lba) Supervision 1 1
&/ / Locomotion (Glca) Limited Assistance > 5
8/ 4 . Dressing (G1da) _
V= Extensive 3 3
-# . Eating (Glea) assistance
: : Total Dependence 4 4
. Toilet Use (G1fa) P
Personal Hygiene (Glga) falilbAdleil 8 4
occur

24
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MDS-RCA Training: RUG Groups
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Impaired Cognition Groups

Impaired Cognition

A1 0-11 o ADL 1.144
Im:fa!rgd B3=3: severely impaired daily decision- B 1914 I“npaneld Cognition { 588
Cognition |making medium ADL
- Impaired Cognition
IC1 15-28 vigh ADL 2.25

25
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MDS-RCA Training: RUG Groups

Clinically Complex Groups

Clinically
Complex

At least one of the following conditions:

|1a=1: diabetics receiving daily injections

I1r: aphasia

|15: cerebral palsy

|1v: hemiparesis/hemiplegia

I1w: MS

11z: quadriplegia

ITww: explicit terminal prognosis

MTb: burns 9 CA1 0-1 i‘f’:l'i";i‘ 0.938
M2a,b,c or d (coded =0): ulcers due to :

nressure or decreased blood flow

O4ag=7: diabetics receiving daily injections

P1aa: radiation / chemotherapy

P1ab: oxygen

P1bda>5: respiratory therapy 5 or more

days per week

F’33=.1.. 2, or 3: monitoring for acute 10 B 26 Cqmplex | 205
conditions medium ADL

P3b=1, 2, or 3: monitoring for acute Complex

conditions I CC1 711 high ADL 1350
P10>3 meaning 4 or more days with > CD1 1228 Complex { 944

physician order changes

very-high ADL

26
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Behavioral Health Groups

Eta-Elr: two or more indicators of
depression, anxiety or sad mood (coded as
1or2), OR
P2a-p2): three or more items checked. 6 MA1 0-4 Be“iﬁ'igﬁa'm 0.98
Sehavioral Three or more interventions or programs for )
Health mood, behavior, or cognitive loss, OR
J1e: delusions, OR
7 MBt | 515 Bi“:{;".'”;'lﬁm 1377
J1f: hallucinations BehavliL::.[r T
8 MC1 16-28 high ADL 1.916
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MDS-RCA Training: RUG Groups

Physical and Default groups

VDS- items contain invall .
Nm. HD RCA RUG items contain invalid or 30 s Defal 073
Classified |missing data
Physica
()
PAT 0-3 ow ADL 0.731
Physica
.. |No additional items, assistance with ADL Gl u medium ADL 0
Physical onl Physica
0 y
PC1 8-10 igh ADL 1.019
Physica
PD1 11-28 : 1418
“ | venyhigh A0L

28
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MDS-RCA Training: Purpose

Documentation errors vs. Payment errors

« A Payment error counts towards the final

“error rate” presented at the time of the
exit interview.

« A Documentation or clinical error does not
count towards the final error rate.

* Both types of errors must be corrected

-\\'
S YR
»

29
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MDS-RCA Training: Correction Policy
/

/

Providers must use the MDS-RCA
Correction Form to request correction of
erroneous data that has already been
submitted.

2 types of corrections:
 Modification
* |nactivation

30
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MDS-RCA Assessment Tool

Section by Section

31



RESIDENT
MAME
B

2] GEOR (] 1. ek um.m.

7 GEPLLFCLLD

El'l'lllI:IT'f
(Chack anly D 1 Asian/Pacific Islander

ong) O

rance numoer)

8. SIGNATURE(S) OF PERSON{S) COMPLETING TRACKING FORM:
a. Signatures Title

k.

Record date fracking form was completed.

L
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MDS-RCA Training: Assessment Tool

Face Sheet: Background Information

Completed at the time of the resident’s
Initial admission to the facllity.

Section AB: Demographic Information

Section AC: Customary Routine

Section AD: Face Sheet Signatures and
dates

33



- MDS-RCA Training: Assessment Tool

:/Eé‘ction A: Identification and Background information

1.| RESIDENT
NANE a. [First) b. (Midde Intia] c. |Last) d. (Jr/Sr)
2 SOCIAL 8. Sccial Security Numiber
| BECURITY and
MEDICARE - -
"'"_J MBERS | b. Medicare numoer (or compsrable rairoad insurance numbear)
(€ im 7 bax if
o mad. na.) —_—
3.| FACILITY | & Faciity Nams
HAME
AND b. Providar No.
PROVIDER NO.
4.| MAINECARE | [Record g “+" i pending, "N" if not & MainaCars raciplent!
NO.
5. | ASBEREMENT L5t ogy af cossnaion penod
DATE L L
hionth DlEy ear
&.| REASONFOR| (Check pnmary reason for assessment)
assEssMENT| [ 1. Admissicn assessment [0 4. Semi-Annus

D 2. Annual gemssement

O s Significant changs in status sesssemant

[ 5. oeher (spechy)

34
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g: Assessment Tool

Section B: Cognitive Patterns

MEMORY [Recal of what was leamad ar known)
8. Shot-term memary OK—ssemaesppsesans to recall afier & minuias
O 0. Memaory OK O] 1. Memory problem
b. Long-tarm memory OK—ssems/appears o recal long past
O o Memory OK O 1. Memory problem
MEMDAY/ {Chack 2 thal resident wag novmally able 1o recall duning [asi 7 days)
EEII:LTTL% O & Curent season O d Thethesheisine faciityhome
[ b Locstonofownrcom [ e, NOME OF ABOVE are recalled
O e. Sisffnameafacss
COGNITIVE | [Maos decisions regarding fasas of dady §e)
EH'ELIkIEnfﬂ“ [0 0. iNDEPENDENT—decisions corsistentreascnable
BE'IIEEIIEEI [ 1. MODIFIED INDEPENDENCE—same difficulty in new situsfions anly

[] 2 MODERATELY iIMPAIRED—decisions poor, cuss/
SUDEnISIon requined

{Chack anly one.)
>@ 3. ScVERCLY MPAIRED—neverraraly mads decEions

COGHITIVE
STATUS

iChack anly ong |

Fiesidant's cognitive stetus or abiltiss now co ed to resident's siaius
180 days ago (or since admission if less than 180 days)

] 0. MNochange
L] 1. improved
[ 2. Declined

35
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SECTION C. COMMUNICATION/HEARING PATTERNS

1. HEARING [ With haaring applfances, if used)
(Cneckanipone) | [T) p, HEARS ADECQUATELY—nomral ik, TV, phons
O 1. MiNIMAL DIFFICLLTY when not in gquist seting
L] 2 HEARS IN SPECIAL SITUATIONS OWL¥—spesker has to adjust
ionzl quslity and speak distnctly
O 3. HiGHLY IMPAIRED —absence of useful haarmg
2. | COMMUNICR= | (Chack aif that appdy during iast 7 daya)
nTgI:HHI]I'?I]IEEEI [ &. Hearing =id, pressnt and used
O b Hearing sid, present and not used regulary
] c. Other recaptive communication technigues used (e.g., ip reading)
O d NONE OF ABOVE
3. | MAKING BELF | [ Expressing informanan contsni—howswer ahis)
UKDERSTODO
ok orweang | | 0 UNDERSTOOD
HE Y~ ‘Tl_f':lqel
O 1. USUALLY LNDERSTOOD—dificuly finding words or
finishing thoughts
O 2 SOMETIMES UNDERSTOOD—ahility is limited to making
concrete requests
] 3. RARELY/NEVER UNDERSTOOD
4. ABILUTYTO | (Lingsrstanding information contant—howsver sbis)
UNDERSTRND | (] 0. UNDERSTANDS
e I O 1. USLIALLY LNDERSTANDS—may mise some part / intent of
Check aniy ong.)

==

] 2 SOMETIMES UNDERSTANDS—mesponds adequately to simple,
direct communication

] 3. RARELY/NEVER ULNDERSTANDS

36
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é-RCA Training: Assessment Tool

SECTION D. VISION PATTERNS

VISION

™ " .
[ e E.'.'j: |:\'- ¥ :\'-E.

[ADdTy 1o 592 0 adequals Aght and with glgssss  ussa)

[] 0. ADEQUATE—aess fine detail, including regular print in
newspansns books

[] 1. MdPAIRED—sees lange print, but not regular print in newspapers
books

[] 2 MODERATELY IMPAIRED—limited vigion; not abls 1o see
newsnsoer headlnea, but can idantify objects

[] 3 HIGHLY iMPAIRED—object identificafion in question, but eyes
appesar o fiollow cbjects

[] 4 SEVERELY IMPAIRED—no vision or seas anly ight, colors, or
shapes; ayes do not appasr o follow cbijechs

WISLAL
APPLIANCES

g (Flzssee, contact lenses |:| 0. Mo O 1. Yes
b. Artificial eye [] o Mo 0 1. Yes

37
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SECTION E. MOOD and BEHAVIOR PATTERNS
1.| INDICATORS | (CODE Rscord the appropriate cods for the frequancy af the symoromys)

0F obssnved 0 laet 30 daye, imespective of 1he S85Umed CoUSS)
DEPRESSION, 0. Mot exhibited in last 30 days
AMKIETY, i gvior exhioie Y8 B Wwesk (B minimu
%AD 100D 1. This type of behavior exhioked up o 5 daya '8 minimurm of

4 times per montnj.
2. Thia tyos of behavior sxhioked dsily or slmost dally (8, 7 days‘wesk)

VERBAL EXPRESSIONS OF DISTRESS
8. Residem mads nagative siateaments—s g, "MNothing matisrs;
Would rather be dead; What's the use; Regrets having lved so
iong; Let me die.
b. Repetitive quastions—a.g., "Whara do | go; What do | do?
¢. Repetitive varbalizetions—e.g., calling out for halp,
("God halp ma")
d. Perastent anger with self or others—e g, easily annoyed, anger
st placament n fecilty; anger at cars recaived
e, 5Self deprecstion—ea.g.,"| am nothing; | am of no wse o anyons
Expressions of what aopear to be urrealstic sam—e.g., fear of
peing abandoned. left alons, being with others
Recument ststements that something t=miole = about to happan
—=.3., believes he or she is sbout 1o dis, have 8 heart aftack
h. Repstitive health complants—s.g., perastently seske medical
sttantion, cbesasive concam with body functicns

—

8.0., perasiently aaa4s sttentionreassurance reganing
sCnedulss, meais, E.IJI'IdF:.' :||31|'Ii"|;. rERsnCnanip IEsues

eanfingad nesd pagal
[P LV i)

\ i Repslitive anxicus complaintsconcams (non-health relsted)




MDS-RCA Training: Assessment Tool

Section E: Mood and Behavior Patterns (cont)

1.| INDICATORS
OF

DEPRESSION,
ANEIETY,
SA0 MOOD

(CODE: Aecord e aporognals cack for e freguancy of the gampkormys) absenag
i fasf 20 days, irEspeciive of e assumed causs)

0. Mot exhioited in last 30 days

1. This type of benavior exhibited up o 5 days 2 week (& minmum of
4 timea par month).
2. This type of behavior exhibited deily or almost daiy (5, 7 dayawesk)

SLEEP-CYCLE ISSUES

— |} Unpleasant mood in maming

— k. Insomnia’change in usual sleap patiam

SAD, APATHETIC, ANXIOUS APPEARANCE

l. Sad, pained. worried facial expressions—e g.. furrowed brows

m. Crying, tearulness

n. Hepstitive physical movements—s.g., pacing, hand
wringing, restliegsnsss, fidgsting, picking

LOSS OF INTEREST

0. ‘Withdrewval from activities of interest—e.g., no interast in kong-

standing activitiea or baing with famiy/friands

— p- Reduced socizl nteraction

INDICATORS OF MANLA

Inflated s=if-waorth, exagoersted ealf-opinion; nfiated belis

shout one's own ability, etc

r. Excited behavion, motor sxcitation (2.0.. heightensd physica
sctivity; excited, loud or pressured speech; increased reactivity)

—q
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SECTION F. PSYCHOSOCIAL WELL-BEING

IHITIATIVE! | [] b. Ateses doing planned or structured actvities
NVOLVEMENT| M . At eese doing self-intiated actiites

[0 e Pusues imohement in ie of faciity (2. g., mekes%eaps friends;
irvohved in I el T new Bclivitise:
aesists =t religious services)]

]+ Accepts invitetions inbo most group activitiss

[0 g NONE OFABOVE

) &. Covertiopsn conflict with or repested criticism of staff
O b. Unhapoy with roommais
O .. Unhapoy with residanis other than roommate

O d. Ooeriy expressss confiictiangsr with family/friends
D . Aosance of personal comzct with fzmilyfrisnds

D f. Recent loss of closs f2mily meambenfrisnd

D g. Does not edjust easly 1o change in routines
O h. noNE OF ABOVE

i)
d
i
g

OO0O0O00000000oO
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ADL SELF-
PERFORMANCE
Measures what the
resident actually did
(not what he or she
might be capable of
doing) within each
ADL category over
the last 7 days.

SECTION G. PHYSICAL FUNCTIONING

1-

(&) ADL SELF-PERFORMANCE
. INDEPENDENT—Mao help or oversight —OR— Heloloversight provided only 1 or 2 tmes
during |est 7 deys
1. SUPERWSNIN—Cresreight. encouragement or cusing provided 3 or more times during lest 7
days —05— Suoervizon (3 or mors times) plus physcal essistencs provided onby 1 or2
fimes during last ¥ days
2 LIMITED ASSSTANCE—Reaiden highty invoheed in activity; recaiwed physical help in guided
mansuverng of lmbs or other non-weght bearing assistance 3 or mars tmes —OR—
_imied easistance (3 ar mone imes), plus weight-bearing support provided onlfy 1 or 2 tmes
3. EXTENSIVE ASSISTANCGE—"hils resident performed part of sctvity, owver last T-day pedod,
help of foliowing typsds) provided 3 or more timea:
— Wigight-oeanng support
— Full stefi performance during part (out not alf) of [zt 7 day
4. TOTAL DEPENDENCE—Full staff perommance of activity during last 7 daye
g ACTIATY ND NOT DCCUR DURING LAST 7 DAYS
(B} ADL SUPPORT CODES /CODE for MOST SLIPPORT PROVIDED OVER EACH 24
HOUR PERIOD) during last T daye; code regardleas of pereon's A

(K]

salf-performance clesaification.
0. Mo eawup or physical helo from staff
1. Setup help only
2. One-parson ohyeical assist
3. Two+ persona phyeicsl assist
8. Activity did not ocour during entirs T days

PERFOABAARNCE

B POHT

~
SHF-

s BED MOBILITY- How resident moves o and from lying postion, fums side i
sids, and positions body whils in bed

b. TRAMNSFER — How residant moves between sufaces—iofrom: bed, char,
wheslshair, standing positicn (EXCLUDE tofrom bath/ioikat)

e LOCOMOTION — How residemt moves io and returna from other locations (2.9
sregs set aside for dining, activities, or trestments). |F facility hes only one floor
now residsnt moves o and from distant aresa on he flooe, | inwheelchair, saf-
sufficiency once in chair

d. DRESSING - How residant puts on, fzstens, and takes off all iterms of strest
clothing. including donning/remaoving proathesis

e EATIMG — How resident eais and drinks [regardiess of skil). ncludes intzke of
riourishiment by cther mezra (2.0.. wbe feeding, totsl paranerzl nutriicn)

f. TOILET USE — How regident uses the toilst room (or commoda, bed- pan,
wrinal); transfer or'cf toilst, cleansss, changes ped, manages oatomy or
cetheter, sdjusts clothes

g. PERSOMNAL HYGIEME - How resident maintains personal hygisns, including

combing hair, brushing testh, shaving, applying makeup, washing/drying facs
rande. and parneum [EXCLUDE Deths and showsns)

41



= S-RCA Training: Assessment Tool

(A) ADL SELF-PERFORMAMCE

0. INDEPENDENT—Mo help or oversight —OR— Help/oversight provided only 1 or 2 times

during last 7 days

1. SUPERWISION—Cwversight, encouragement or cuging provided 3 or more times during last 7

days —0OR— Supervision (3 or mora timeas) plus physical assistance provided only 1 or 2
times during last 7 days

2. LIMITED ASSISTANCE—Resident highly involved in activity; received physical help in guided

maneuvenng of imbs or ather non-weight bearing assistance 3 or more times —0OR—
Limited assistanca (3 or more times), plus weight-bearing support provided only 1 or 2 times.

| 3. EXTENSIVE ASSISTANCE—\While resident performed part of activity, over last 7-day period,

help of following type(s) provided 3 or more times:
— Weight-bearing support
— Full staff performance during part (but not all) of last 7 days

4. TOTAL DEPENDENGE—Full staff performance of activity during last 7 days
8. ACTIVITY DID NOT OCCUR DURING LAST 7 DAYS

(B) ADL SUPPORT CODES (CODE for MOST SUPFORT PROVIDED OVER EACH 24
HOUR PERIOD) during last 7 days; code regardless of person's A B

self-performance classification.

0. No setup or physical help from staff

1. Setup help only

2. One-person physical assist

3. Two+ persons physical assist

8. Activity did not occur during entire 7 days

SELF-
PERFORMAMCE
SUPPORT

N
N
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MDS-RCA Training: Assessment Tool

1~

SECTION H. CONTINENCE IN LAST 14 DAYS

1.

COMNTINEMCE SELF-CONTROL CATEGORIES

{Cade for resideni’s PERFORMANCE OVER ALL SHIFTS)

0. CONTINENT—Completa contral (includes use of indwelling urinary cathater or
ostomy device that does not leak urine or stool)

1. USUALLY CONTINENT—BLADDER, Incontinent episodes once a week or less;
BOWEL, less than weakly

2. OCCASIONALLY INCONTINENT—BLADDER, 2 or more times a week but not
daily; BOWEL, once a week

3. FREQUENTLY INCONTINENT—ELADDER, tended to be incontinent daily, but
some control present (e.g. on day shift); BOWEL, 2-3 times a week

4. INCONTINENT—Had inadequate control BLADDER, multiple daily episodes; BOWEL,
all (or almost all) of the time

d. BOWEL Control of bowel movement, with appliance or bowel continence I
CONTINENCE |programs, if employed
b.| BLADDER Control of urinary bladder function with appliancas (e.g. foley) or
CONTINENCE  |continence programs, if employed
2. BOWEL Bowel elimination pattem . Diarrhea c.
ELIMINATION |regular—at least one Fecal Impaction d.
PATTERN | movement every three days Resident is independent e.
Constipation b. NOMNE OF ABOVE f.
3.| APPLIANCES | Any scheduled toileting plan | 2- Did not use toilet room/
PHD%HHUAMS Bladder retraining program [P commoderuring L
External (condom) catheter .C' Pads/briefs used g-
Indwelling catheter d. Enemas/irrigation h.
Intermittent catheter €. Ostomy present I
B vonEoFaBoOVE j

Note: this section has a 14-day look back period.
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POP QUIZ !

0 - Continent — Complete control

1 - Usually Continent — Bladder,
incontinent episodes occur once a
week or less. Bowel incontinent
episodes occur less than once a
week.

2 - Occasionally Incontinent —
Bladder incontinent episode occur
two or more times a week but not
daily. Bowel incontinent episodes
occur once a week.

3 - Frequently Incontinent —
Bladder, tended to be incontinent
daily, but some control present (e.g.,
on day shift) Bowel, 2-3 times a
week.

4 - Incontinent — Bladder
incontinent episodes occur multiple
times daily. Bowel incontinence is
all (or almost all) of the time.

A. Mr. Q was taken to the toilet after
every meal, before bed, and once
during the night. He was never found
wel.

B. Mr. R had an indwelling catheter in
place during the entire 14-day
assessment period. He was never
found wet.

C. Although she is generally continent
of urine, every once in a while (about
once in two weeks) Mrs. T doesn't
make it to the bathroom in time after
receiving her daily diuretic pill

D. Late in the day when she is tired,
Mrs. A sometimes (but not all days)
has more episodes of urinary

iIncontinence.
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/ Section |: Diagnosis

@ All diseases and conditions must have physician

documented diagnosis in the clinical record.

Do not include conditions that have been resolved or
no longer affect the resident’s functioning or service
plan.

These Diabetes with daily insulin injections
diagnoses Aphasia
fo?rt]“bme Cerebral palsy
O the . i . .
// Clinically Hemiparesis/hemiplegia
Complex Multiple sclerosis (MS)
RUG Quadriplegia
groups

Explicit terminal prognosis (6 months or less) .
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MDS-RCA Training: Assessment Tool
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Section J covers Health Conditions and
Possible Medication Side Effects...

A lot of territory!

» J1. Problem conditions

» J2. Extrapyramidal signs and symptoms

» J3 and 4. Pain Symptoms and location

» J5 and 6. Pain interference and management

> J7. Accidents

> J8. Fall risk
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/ Section J. Health Conditions and Possible Medication Side Effects

:
\

\

SECTION J. HEALTH COMDITIONS AND POSSIBLE MEDICATION SIDE EFFECTS

1| PROBLEM
CONDITIONS

{Chack all probigms present in fasf 7 days unlass athar fime fame is indicated)

a. Inebiity tolie flat due to

shortness of bresth

[z
[ ]
7]
=
m

O]

[] b. Shortness of oreath
O e

]

. SuspiciouEness

Headzche
MNumionaasatingling

Blummed visicn

ooo0oO
-

Dry mouth

—

. Exrcessive as
drocling

WELLICH C&

]

Changs in nomal spostis
Orhier (specify)
NONE OF ABOVE

(10
v o

Delusions and Hallucinations are both
ltems that can contribute to the Behavioral

Health RUG groups.

Descriptive

documentation required
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Section K: Oral and Nutritional Status

SECTION K. ORALMUTRITIONAL STATUS

1.

ORAL
PROBLEMS
(Check al
Hiat apoly.)

[ & Mouth s 'dr@when eatngamesl [ ] d. Mouth Pain
[] b. Chewing Problem [] e. NONE OFABOVE
[ 1 c. Swallowing Problem

that aoply )

d. Thersoeutic dist j WNONE OFABOVE

SN
2. HEIGHT | Racord (a.) height in inchas ang (b.) weight in pounds Sase weigh! on most racant
WEFIEEI[IT measwe i 1ast 30 days; measurs weight consisiantly i accond vl sfandand facldy
prackice=20 47 am affer vovding, before meal| with shoes off, and i1 mphfciodhes,
8. HT [in.) b WT (b}
3. WEIGHT 8. Unintended weight loaa-5% or more in last 30 daya; or 10% or
CHANGE more in last 180 days
O o Mo 0 1.ves
b. Unintended weight gain—5%: or more in lest 30 days; or 104 or
more in last 180 days
O oM O] 1.ves
4.| NUTRI- [0 & Complainssboutthetesss [ f. Noncompiance with diet
. FF-':rIIIIEIIEIIII.IEI'I:'IE of many foods [] g. Esting dsorders
OR [J b. Regulsr or repetitive L] h. Foed slergiss
AP- compiaints of hunger {spaciy)
PROACHEE | [] ¢, Leaves 25% of focd [J i. Restrictiors
hack all uneaten at moat meszls (spaciy)
O O
[

e. Mechanically altarsd (or
ourgad) dist
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MDS-RCA Training: Assessment Tool

Section L: Oral / Dental Status

)

-

L
\J SECTION L ORAL'DENTAL STATUS

\
) 1. ORAL [ a. Has dentures or removable bridge
STATUS . _ . 5 b I -
END [] b. Someall netural testh lost—does not have or does not use dentures
DISEASE [or partial plztes)
PREVENTION | [ ] e. Broken, loose or carious testh
Chack 2l [J d. Inflamed gums {gingivs); ewolen or bleeding gume; ol absceases
fhat apoiy ) ulcara or rashas
[] e. Daily cleaning of testh/dantures or daly mouth care—by resident or
sta®
[] f. Resident has difficulty brushing testh or dentures
/ [] g. NONE OF ABOVE
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MDS-RCA Training: Assessment Tool

Section M: Skin Condition

SECTION M. SKIN CONDITION

1.

Any frounlng skin conditiona or changes in the last T daya?

p—

B. ADrasions [scrEpes) or cus

b. Bums (2nd or 3rd dagrea) [] . Other (specif

c. Bruisss

d. Rashes, ichness, body lice [1 g. NONE OF ABOVE

D g. Cpen soms or Esions

\
\

2.| ULCERS
' If M1b is checked, it (Dusto

will contribute to a
clinically complex
RUG group

[Rizcord the numbsr of ulcens 3t sach uleer stsge—ecandess of causs.
If none present et @ stage, recond 07 (zer). Code all that spply durng
lest T days. Code 9=8 or mors.) Reguires full Dody exam.

8. Steges 1. A persistent ares of skin redness (without 2 bresk in
thi ekin) that does niot dezoosar when pressurs i3 relieved

b. Stags 2. A partial thickness loss of skin layers thet presaents
climicaly =5 an abresion, blister, or shallow cratse

c. Siegs 3. Aful thickness of skin is lost, exooaing the suboutans-
ous tissuss—presents 28 8 deep crater with or without

urdermrining edjacsnt isgus.

d. Stags 4. A ful thicknees of skin and suboutsnecus tissus is lost,
sxposing muscls or bone

Mumiber

at St
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If M2a, b, c,ord is
coded greater than
0, this item will
contribute to a
clinically complex
RUG group

MDS-RCA Trainrirng: Assessment Tool

Section M: Skin Condition

SECTION M. SKIN CONDITION

.| sKm
PROBLEMS

(Gihack all

fhat apoly )

Ay trouning skin conditions or changes in the last T daya?

8. Abrasions (scrapes)orcuts [ e, Open sores or lesions
b. Burms (2nd or 3rd dagrea) [] t. Other (spacify)

c. Brusss
d. Rashes, ichiness, bedy lice L) 0. MONE OF ABOVE

]

ULCERS

=

{Lhug oo

iy Lalisg. §

[Fiscord the numbser of ulcens 21 sach ulcer stage—regandiess of causs.
If nome present et 8 stage, record 07 (zero). Code all that spply curing
lest T days. Code 8= or more. ] Requires full cody exem.

Number
at Stage

8. StEgs 1. A cersistant ares of skin redness (wihout 2 bresk in
the skin) that does not desoosar when pressurs is releved

b. Stags 2. & partial thicknesas loss of skin leyers that presants
climicaly =5 an abrasion, blister, or shallow cratsr.
c. Stage 3. A ful thickness of skin is lost, expoaing the subcutanse-

ous Hissuss—presents 25 8 deap crater with or without
undermining edjacant tissus.

d. Stage 4. A ful thickness of skin and subcutanecus tissue is loat,
sxposing muacks or bone

s | FoOT
" | PROBLEMS

8. Ressident or somecne else inspects resident's f=st on & regular basig?
I L 1. Yes

b. One or more foot problema or infeciions such as coms, calluses, bunions,
hammer 1oss, overlapping toes, oain, structural problems. gangrens toe,
foot fungus, enlarged tos in last 7 days?

L] o Mo L) 1. Yes
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Section N: Activity Pursuit Patterns

SECTION M. ACTIVITY PURSUIT PATTERNS

i TIME (Check appropriale fima periads over fas! 7 days)
AWAKE Residant awaks all or most of tme (i.2., naps no mona than one hour per time
period) in tha:
[0 a Moming [ d. Night (Bedtimeto A M)
[1 b Asmeen [] e wowEoFABOVE
[ ] e Evening
2 .ﬂ.'l.[rEIE.‘FII._:EE (When awaks angd nol recaiving freatmenls or ADL care)
INVOLVED IN [J 1. mMost-more than 23 of tima
ACTIVITIES |0 2. Some—fom 1/3to 23 of time
(Chack only [0 3 Litde—lese than 1/3 of time
ang. ) [] 4 Mone
3. | PREFERRED | (Chack all saifings in which acliviliss are preferred)
;‘ERH}EE [ a ownroom O a Away from facility
[0 b. Dayactity com [0 e WNONEOFABOVE
[1 e Ouiside facility (8.g.. in yard)
4. | GENERAL [Cheok all PREFERENGES whebher or nof aclivily is cummenhly avarlals lo residen)
?.EHEIEEIE [] a Candaither gemes [ k Gardening or plants
EMCES [] b Craftsiars O 1. Taeking or conversing

[] e E=srcissispons [ m. Heloing others

52



MDS-RCA Training: Assessment Tool

. This item can

. contribute to the
clinically complex
RUG group, in
combination with
a diagnosis of
Diabetes

SECTION O. MEDICATIONS (cont.)

Section O: Medications

dA. DAYS (Record the number of DAY'S during the leat 7 days; smiar j' noit
REFrElllE'-I'ED usad. Mots—snter 1" for long-scting meds ussd less thaggy
FOLLOWING | —— ¢ im:",ﬂm' i ;T“"f""
MEDICATION | —— 2 MErsly —F -
¢. Artidsoressant f. Aricapt
4B. PRN Dioes resident hawe a prescriotion for any PRN medication for 8 manta
MEDICATIONE | emotional or nenvous condition, or behavioral problem?
[] omMa [ 1ves
5. fLDI'iHEIEHI.EHED Did resident self-administer 2ny of the following n the lzst 7 days:
MEDICATIONS | ] @ Insuin U e Glucosan
| b Omygen [] f Cwer-the-counter Mads
|L-i-:':;3 =10 e Metulizers [] g. Other (spaciy)
' [J d. Miropatch (] h. NOWNE OF ABOVE
6. | MEDICATION | Oid resident prepars and edminstar hisher own medications in last T days?
PREPARATION | (Chack anly ana.)
ADMH%THA- [J 0. Mo Meds
L] 1. Aesdent prapared end edminiatrated NONE of hiaher own medications.

| ] 2. FAasdent prepared end edministrated SOME of Meher dwn madications.
|_.| 4. FAesdent prepared end adminisirated ALL of hisher oaen meadcations.
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MDS-RCA Training: Assessment Tool

\
These items wi
contribute to the

clinically complex

RUG group

SECTION P. SPECIAL TREATMENTS and PROCEDURES

Section P: Special Treatments and Procedures

1.

1o the community

0 if none or less than 15 min. 2 day)

(Mote-count only post admission therapies)

(A) = # of days administered for 15 minutes or more
Check B if therapy was received at home or in facility

Check C if therapy was received out-of-home or facility

Speech-language pathology and auditory services

Days
(A)

a. SPECIAL CARE-Check freatments ar programs recelved during the last 14
TI'-'IEI'ITS days [Hnie cuunl anly post admission trealments]

] . Training in shkills required to return
(e.0., aking
medications, house work,
ADLs)

Cl — shopoing, transportation

oR GEHT.?;EE [ j. Case management

L] a Alcohol/drug treatment L ke Day treatment program
program [] 1. Sheftered workshop/emphoyment

L] e Alzheimer'sidementia [ m. Job training
zpecial care unit L] n Transporation

L] f. Hospice care [ e F=sychological rehabilitation

L] g. Home health ] p. Formal education

L] h. Home care L] g. NONE OF ABOVE

h. THERAPIES—Racord the numbar af days each of the fallowing theraplas was
administerad (for at least 15 minutes 2 day) in the last 7 calendar days (Enter

ON SITE (B) |

OFF SITE(C)|

Cceupational therapy

y |0y any licensed menta
health |::r|:|fE'=5 onal)
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MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures (cont.)

2.|  INTER- (Check all interventions or sirategies used in the last 7 days unless other time
VENTION | Specified-no matter where received

\ PROGRAMS . Special behavior environment to addrass
FOR MOOD, symptom evaluation mood/behavior patterns—e.g.}
| BEHAVIOR, sara providing bureau in which to
) COGNITIVE program rummage
] LOSS b. Special behavior _ _
management program Heorientation—e.g., cueing

Validation/Redirection
Crisis intervention in facility
. Crisis stabilization unit in last

c. Evaluation by a licensed
mental health specialist in
last 90 days

- @a -

1 O

d. Group therapy 90 days
. Resident-specific j. Other (specify)
deliberate changes in the . NONE OF ABOVE

These items will contribute to a

\ Behavioral Health RUG group if three
| (3) or more items in P2A — P2J are

checked



MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures (cont)

3. MEED FOR
ON-GOING
MONITORING

(Code for person responsible for monitoring)
0. Nomonitonng required 2. RCF Other Staff

1. RCFnurse 4. Home health nurss

a. Acute physical or — b, New treatment/medication
psychiatnc conasbion - not
chronic

These items will contribute to a
Clinically Complex RUG group
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MDS-RCA Training: Assessment Tool

/ Section P: Special Treatments and Procedures (cont)

P4. Rehab / Restorative care
P5. Skill Training

P6. Adherence With Treatments/Therapies
Programs

P7. General Hospital Stays
P8. Emergency Room (ER) Visit(s)
P9. Physician Visits
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MDS-RCA Training: Assessment Tool

/ Section P: Special Treatments and Procedures (cont)

PHYSICIAN
ORDERS3

In the last 14 days (or since admission if less than 14 days in
tacility) how many days has the physician (or authonzed assistant or
practitoner) changed the resident's orders? Do not include order
renewals without change. (Enter 0" f none)

Note: Code the number of days the physician changed
the resident’s orders, not including order renewals without
Change or clarification of orders.

This item will contribute to the Clinically
Complex RUG group if coded as 4 or more
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MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures (cont)

P11. Abnormal Lab Values

P12. Psychiatric Hospital Stay(s)

P13. Outpatient Surgery
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MDS-RCA Training: Assessment Tool

AL L

Section Q: Service Planning

SECTION Q. SERVICE PLANNING

service plan?

1.| RESIDENT || a. Health promotion/welness/exercise
GOALS _ o
L] b. Social nvolvement'making friends
Ergggf‘?_ﬁ'f:fﬂ [ e Activities'hobbies/adut leam g
racident has | L] d. Rehabilitation-skiled
* II'F-'.EI'E':H"{'.E'T L] e Ma ntaining physical or cognitnve function
goas) [J 1. Participation in the commun ty
[] g. Other (specify)
(] h Ne goals
2. | CONFLICT a. Any dsagreement between resident and family about goals or service
plan? [ 0.Ne L] 1. Yes
b. Any disagreement between resigentfamily and staff about goals or

] 0.Ma O] 1. es

Note: this item refers to
Resident self-identified goals
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~ MDS-RCA Training: Assessment Tool

1.

DISCHARGE
POTENTIAL

Section R: Discharge Potential

SECTION R. DISCHARGE POTENTIAL

Cloas regident or family indicate a preference to retum to community?
Lone 1 ves

Dioas resident nave B BUpPOr perschn who is positive towards
dischargs? [1 o Ne 1. Yea

Has reaident's self-sufficiency changed compared to & months or
since admiEsion, if lees than & months?

] o MNio chiangs 1 1. mproved [] 2. Declined
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MDS-RCA Training: Assessment Tool

Section S: Assessment Information and Signatures

SECTION 5. ASSESSMENT INFORMATION

1.| PARTICIPATION | . Resident Cone [1.ves
I ) | -~ )
assessmeny | B FEMily Oore O1ves [ 2 noFamiy

e, OtharMon-Steft [Jo.Mc [ 1.¥es [ 2 Mone

2. |SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

Sigrature of Assasament Coordinator (sign on ling soove)
‘B Cate Assessment Coordinator signed as complete

. Other Signaturas Title Sectons Dats
d. =
g Dats
3. | CASE MIX
GROUP
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MDS-RCA Training: Assessment Tool

Section T: Preventive Health

SECTION T. PREVENTIVE HEALTH/HEALTH BEHAVIORS

1.

PREVENTIVE
HEALTH

(Check all the procsdures the resigent recsived cunng e past 12 months)

OOO0O0O0
. m AR

Blood pressure monioning ] g. Bresst sxam or mammogram
Hearng assesameant [1 h. Papsmasar

Vigion fest [] i. PSAorrectslexam

Dental viak [ 1 j. Other (speciy;

Influsnze vaccing

Preumococcsl vaccing

[AMNY tima)

Note: 12 month look back period for preventive
health measures.
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MDS-RCA Training: Assessment Tool

Section U: Medications list

SECTION U. MEDICATIONS LIST

List all medications given during the last 7 days. Include medicationa used regularly less than weekly ss part of the resident's treatment regimen
1. List the medication name and the doaage
2. RA (Route of Administration). Use the appropriate code from the following list:

1 = by mouth (PO) 3 = intramuscular (IM) 5 = subcutanaous (Subl) T = topical 8 = entaral tubs
2 = sublingual (5L} 4 = intravanous (IV) & = ractally & = inhalation 10 = othar
\ 3. FREQ (Freguency): Use the appropriate frequency cods to show the number of times per day that the medication was given.
PR = (PRM) as necessary BH = ;cBn- very eight ours 5'?.= fiws times & day W = five times svery wesk
10 = (gd or hs) once daily 1W = (0Wask) once avery wask

1H = [gh)} evary hour
\ 2H = [g2h) every two hours
3H = (ganh) avery threa hours
4H = (géh) evary four hours
EH = [g&h) every six hours

-

20 = (BID) two times daily
(includes every 12 hours)

3D = (TID) three times daily

40 = (QID) four times daily

EW = twics every wesk
3W =thres times every wesak
00 = every othar da;
¥ ¥
4W = four times every week

&W = gix times every wesak

1M = (OMonth) cnce evary month
2M = twice evary month

C = continuous

O = athar

4. PAM-n {prn — numkber of doaes): |f the frequency
Do not wse this column for scheduled medications

ode ia “PR", record the number of times during the past T days that sech PRM medication was given

5. DRUG CODE: Enter the National Drug Code (MDC). The last two digits of the 11-digit NDC define package size and have besn omitted from the codes ligted in the

manual Appendix E_ If

sing this Appendi:, the N should be entered left-justified (the first digit of the code should be entered in the space farthest to the left of the
WNDC code column). This should result in the lzst two spaces being left blank.

1. Medication Mame and Dosage 2. RA 3. Freg 4. PRN-n 5. NDC Codes
EXAMPLE: Coumadin 2.5 mg 1 W

Digoxin 0.125 mg 1 1D

Humulin B 25 Units 5 1D

Robitussin 15cc 1 FR 2

Eéj |



DISCHARGE FORM
| SECTION D1, IDENTIFICATION INFORMATION SECTION D3, ASSESSMENT/DISCHARGE INFORMATION
I HEHEJ!.E'IEI-!" 1. D'E%"Tﬂilﬂsm': Code for resdent disposition upon dischage
N a [Firsl b. (Miadie Inkiel) < (Lest] d |Jr5n) 1. Private home'apt. with no home health esnices
~= 5| GENDER | = 2. Privsiz home'apt with home heath senices
=\ ' 1. Male 2. Female 8. Ancther residential care facilty (specify)
%\ 3.( BIRTHDATE 4. Mureing home (speciy)
=\ 5. Acube care hogpis
+] Mt Day fear 6. Paychiatic hospital, MRDD faciity
e |0 1. American indan/Aleskan Natve [ 5. White, not o : E““h'm“ hoepita
o O 2 AsianPacific lsiandsr Higpanic ongin sCeases
{Enack nly o) 8, Cifar /
“ 710 3 Black naotof Hispanic origin [] & Other - Other {speacdy)
O 4 Higpanic 2. | DiscHARGE | Defeof death or dischargs
SOCIAL 8. Social Security Muminer DATE
SECURITY - -
ME%LHE — — Wont Day Year
b M= { 2rakl dinsurs mbar)
[ﬁ"ill:":ffhzfif R T e e e T 3. | SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
no mad. na.] é . _
FACILTY | a. Faciity Neme 8. Signaturea Titla Date
s B iE
PROVIDER
NO. c Date

(
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MDS-RCA Training: Corrections

/ Correction Request Form

Purpose of this form:

To request correction of errors in an
assessment or tracking form that has

« To modify a record in the database
 To Inactivate a record in the database

It is Important that the information in the
/ State database be correct.

»

already been accepted into the database.
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MDS-RCA Training: Corrections

MDS-RCA Records in Error Not
Accepted into the State database

Since none of these records have
been accepted into the state
database, appropriate corrections can
be made, and these records can
simply be transmitted without any
special correction procedures
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MDS-RCA Training: Corrections

If the Case Mix Nurse Is unable to
verify the Case Mix Group for any
record reviewed, the nurse will require
the provider to complete and submit a
corrected record.
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MDS-RCA Training: Assessment Tool

Correction
Request Form:
Prior Record
Section

Prior RESIDENT
AA1 NAME
a.(First) o.{Middle Initial) C.(Last) d.(Jr/8r)
Tﬂ' GENDER 1. Male 2. Female
Prior BIRTHDATE
AA3
Month Day Year
Prior SOCIAL a. Social Security Number
AASa SECURITY ‘ l
Prior REASON ASS EE‘ES M jENT
A6 FOR 1. Admission assessment
ASSESSMENT 2. Annual assessment
OR 3. Significant change in status assessment
4, Semi-Annua
D1.8 5. Other
DISCHARGE TRACKING
6. Discharged
7. Discharged prior to completing initial assessment
PRIOR PRIOR DATE (Complete one only)
DATE Complete Prior A5 if Primary Reason (Priar AB)
equals 1,2,3.4 ar 3
Complete Prior D3.2 if Primary Reason (Prior D1.8)
equals & or 7
Prior |ASSESSMENT | & Lasfdayof MOS abservation period
A5 DATE
Month Day Year
Prior | DISCHARGE | Déf=of Discharge
03.2 DATE

Month Day Year
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MDS-RCA Training: Corrections

Correction
Request Form:
Correction
Section

0

CORRE
COMPLET

TION SECTION:
E THIS SECTION TO EXPLAIN THE CORRECT REQUEST

CORRECTION | [Enertioal numbar . ]
ATI. SENUEHCE rase
WUMBER
ACTION OOUFY recand in error (Attack and submita
ATE REOUESTED iFls .:_E_:_:.EE.:.- _:-5-.:, ’ 1 . war
2. INACTIVATE record 0 NOT sub
2o essment ar Tk & .
racuess dp 22 Hem ATS
- e tAlZm" zh 2t =25 s {2zt CeRsans .

FOR
MODIFIGATION

CNECK 2l T2 2peey, CIE '-5-.-:-'.:. ;-‘.'I-

iranss
Ozaan
Gowz
- -
J [ L~

T4

REESOHE
FOR
IHACTTRATION
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MDS-RCA Training: Corrections

Correction Request Form

A correction request can be made to either MODIFY or
INACTIVATE a record

TO MODIFY A RECORD IN THE STATE DATABASE

1. Complete a corrected assessment or tracking form.
Include ALL items on the form, not just those
needing correction.

2. Complete the Correction Request Form and attach
to the corrected assessment or tracking form

3. Place a hard copy of the complete document in the
Clinical record

4. Create a new electronic record including the
corrected assessment or tracking form AND the
Correction Request Form

5. Electronically submit the new record
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MDS-RCA Training: Corrections

delete

Correction Request Form

To INACTIVATE arecord in the State database

1. Complete this correction request form
2. Create an electronic record of the form

3. Place a hard copy of the documents in the
Clinical record

4. Electronically submit this request.

72



A —
MDS-RCA Training: Submission

.\ The link to the SMS website can be

| found on the Muskie School of Public

| Service, Minimum Data Set (MDS)
Technical Information website:

http://muskie.usm.maine.edu/mds/

/  Click on the link and the SMS log-in screen will appear.
Type in your username and password and hit the Log In
button to enter the site.
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http://muskie.usm.maine.edu/mds/

Muskie School of Public Service

Minimum Data Set (MDS) Technical Information

Welcome to Maine's Minimum Data Set (MDS) Technical Information Site

This site provides technical information related to the family of MDS resident assessment
instruments used by MaineCare (Maine’s Medicaid program). The University of Southern Maine
(USM) Muskie School of Public Service (MSPS) maintains this site on behalf of the Maine
Department of Health and Human Services (DHHS).

The family of MDS resident assessment instruments includes Minimum Data Sets for:

« nursing facilities (MDS 3.0);
« residential care facilities (MDS-RCA); and
« adult family care homes (residential care level Ill).

The information stored at this site is intended to assist:

1. State and Provider staffs with the most current MDS information and resources
1. Computer software designers in meeting State requirements concerning the encoding and
electronic transmission of MDS assessments

Website Contents List

Nursing Home Links
Residential Care (Level IV) Links

Adult Family Care Homes (Residential Care - Level ) Links

Nursing Home Links
MDS 3.0:
+ MDS 3.0 Website
NF RUG Grouper:
+ Maine MDS RUGIII Codes

Residential Care Facility Links
SMS: Maine MDS Submission Management System

« Go to Log-in Page

MDS-RCA Form:

Cutler Institute for Health and Social Policy
University of Southern Maine

Project Staff

Catherine Gunn

Health Data Resources Coordinator

Cutler Institute for Health and Social Policy
Muskie School of Public Service

Phone: (207) 780-5576
Fax: (207) 228-8083

Suggested Audiences:

« Residential Care Facilities
« Adult Family Care Homes

« Nursing Facility providers
« State agencies

+ Software programmers

m
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MDS-RCA Training: Documentation Requirements

Documentation Requirements
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MDS-RCA Training: Documentation Requirements

Clinically Complex

MDS RCA
item and Field Documentation Requirement
\ reference
Clinically Complex
h |1a and Diabetes receiving daily + Physician's diagnosis of diabetes, and
\ O4Ag insulin injections e receiving daily injections of insulin
pg. 69 and
90
I1r, Aphasia Definition: A speech or language disorder caused by
ng 64 disease or injury to the brain resulting in difficulty

expressing thoughts (i.e., speaking, writing), or
understanding spoken or written language.
Documentation requirements:

difficulty must be noted in the resident chart
physician’s diagnosis in the record

Current diagnosis and active treatment

/ [1s
. ng. 69

Cerebral Palsy

physician's diagnosis
Current diagnosis and active treatment

1w

Hemiplegia/Hemiparesis

physician's diagnosis
Current diagnosis and active treatment
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MDS-RCA Training: Documentation Requirements (Clinically Complex)

| 1w Multiple Sclerosis physician's diagnosis
Current diagnosis and active treatment
[ Tww Explicit Terminal s A physician has put in the record that the resident is
Prognosis terminally ill and expected to have no more than 6
months to live.
e« This should be substantiated with a documentation
of diagnosis and deteriorating clinical condition
11z Quadriplegia « A physician diagnosis of paralysis of all four limbs.
s Current diagnosis and active freatment
M1ib Burns — 2™ or 3™ ¢« Confirmation of the degree of the burn by the
degree physician. In accordance with the Maine State
Board of Nursing, the determination of degree of a
burn must be documented by a physician.
e« The status of a burn can be documented by a
registered nurse or physician.
o Current diagnosis and active treatment
M2 Ulcers Ulcers must be staged by a registered nurse or physician,
during the observation period for the MDS-RCA.
¢« Current diagnosis and active treatment
* Periodic evaluation by a Registered Nurse.
Mote: the definition of “ulcer” due to any cause means any
lesion caused by pressure or decreased blood resulting in
damage to underlying tissue.
P1aa Chemotherapy « Any type of anti-cancer drug given by any route.
e« Evidence in the resident record.
Chemotherapy can only be coded if administered for a
diagnosis of cancer.
FP1aa Radiation » Radiation therapy or implant.
¢« Evidence in the resident record.
Radiation therapy can only be coded if administered for a
diagnosis of cancer.
Plab Oxygen e physician's order

o administered during the past 14 days.
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MDS-RCA Trainifng: Documentation Requirements (Clinically Complex)

MDS RCA
item

Field

Documentation Requirement

F1bdA

Respiratory Therapy 5
or more days per week

Physician order

Performed by a qualified therapist.

Documentation of frequency, and the

Qualified professional must be with resident at least
15 minutes per day and at least 5 days per week.

Includes only therapies based on a therapist's assessment
and treatment plan that is documented in the resident's
clinical record.

P3

Need for on-going
monitoring

The need for monitoring must be determined,

directed and documented by a physician or a

registered nurse.

The need for on-going monitoring for:

= An acute condition,

= A chronic condition that exacerbated into an
acute episode

= A new treatment or medication

Documentation that monitoring has been provided

by the person respansible within the look back

period.

F10

i

4 or more order change
days

Code the number of days on which physician
orders were changed.

Written, telephone, fax, or consultation orders for
new or altered treatment.

Does NOT include admission orders, return
admission orders, clarifying, or renewal orders
without changes.
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MDS-RCA Training: Documentation Requirements

Impaired Cognition and Problem Behavior

MDS RCA Field Documentation Requirement
item and
reference
\ Impaired Cognition
B3, Cognitive Skills for Documentation of the resident’'s actual performance in
\ pg 29 Daily Decision Making | making everyday decisions about tasks or activities of daily
living within the look back period.
2 Documentation must support the coding selected.
\
MDS RCA Field Documentation Requirement
itemn
Problem Behavior and Conditions
Ela-E1r, Indicators of Evidence and observation of the identified indicators must
pg 34 Depression be present in the resident record within the look back period.
J1e, Delusions Documentation in the resident record should describe
pg 68 examples of fixed, false beliefs, not shared by others even
when there is obvious proof or evidence to the contrary, that
occurred within the look back period.
J1f, Hallucinations Documentation in the resident record should describe
pg 68 examples of tactile, auditory, visual, gustatory, offactory
false perceptions in the absence of any real stimuli that
[' occurred within the look back period.
: P2a - P2 Intervention Programs | Documentation that the resident has received any
\ for Mood, Behavior, intervention and/or strategies in the last seven days.
Cognitive Loss Service plan should include the evaluation for and the
provision of these services as well as the outcomes of
treatment.
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MDS-RCA Training: Documentation Requirements

Physical Impairment

MDS RCA Field Documentation Requirement

item

Physical

G1aA Bed mobility Documentation in the record must reflect the resident's ADL
G1bA Transfer self-performance over the 7 day period, 24 hours per day.
G1cA L ocomotion Only self-performance counts towards the ADL score.
G1dA Dressing
GleA Eating
G1fA Toilet Use
G1gA Personal Hygiene

|

\
\
\

/i e
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MDS-RCA Training: Quality Indicators

What are Quality Indicators??

entify flags

entify exemplary care

entify potential care problems
entify residents for review

* Provide general information

« |dentify education needs

Based solely from responses on the
MDS-RCA

C
C
C
C

\
(]

81



/

\I
\
\

e —
MDS-RCA Training: Quality Indicators

Quality Indicator Reports

The "PNMI
Residential Care
Facility Quality
Indicator” report is
prepared & mailed
to each facility every
6 months.
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Prevalence of Bladder Incontinence (High Degree of Incontinence)
Prevalence of Bladder Incontinence {Low Degree of [ncontinence)
Prevalence of Bowel Incontinence (High Degree of Incontinence)

Prevalence of Bladder Incontinence without Scheduled Toileting Plan

Prevalence of Injury

Prevalence of Falls

Prevalence of Behavicral Symptoms

Prevalence of Behavicral Symptoms without Behavior Management Program

Prevalence of Resident using 9 or more Medications in last 7 days including PRNs
Prevalence of Resident using 9 or more Scheduled Medications in last 7 days

Prevalence of Cognitive Impairment
Prevalence of Modified Long Term Cognitive Impairment
Prevalence of Little or No Activity

Prevaleace of Anti-Psychotic Drugs

Prevalence of Awake at Night

Prevalence of Communication Difficulties

Prevalence of Signs of Distress or Sad/Anxious Mood

Incidence of Decline in Late Loss ADLs

Incidence of Decline in Late Loss ADLs - High Risk

Incidence of Decline in Late Loss ADLs - Low Risk

Incidence of Decline in Early Loss ADLs

Incidence of Decline in Early Loss ADLs - High Risk
Incidence of Decline in Early Loss ADLs - Low Risk
Incidence of Improvement in Late Loss ADLs

Incidence of lmprovement in Early Loss ADLs

Prevalence of Emergency Room Visits without Overnight Stay
Prevalence of Psychiztric Hospitz] Stays in last & months

Prevalence of Hospital Stays in last & months
Prevalence of Weight Loss

Prevalence of Wheelchair as Primary Moede of Locomotion
Prevalence of High Case Mix Index
Prevalence of Pain

Prevalence of Pain Interfering without Pain Management

Prevalence of Anti-Paychotic use in Absence of Diagnosis
Prevalence of Ulcers due to Any Cause

Prevalence of Fecal Impaction




MDS-RCA Training: Quality Indicators

Facility Mama: TEST FACILITY Faclity Internal ld: 99995 Facility MainaCare Mumber: 955385999

i Effectiva Quality Indicater Number:
HEsdant Name

Date A Age 1 2 3 45 67 B 91011213 14151617 1819 2021 2223 2425 2627 820000 RNVMBE

Last Nama, First Nama 282012(Adm | B8 ¢ Vv ||| v v ¥ ¢| ¥ ¢

Last Name, First Nama AR2012Adm | T8 | v ¢ el |v|v|v |v|v v ¢ v | ¢

23t Name, First Heme 12272011 (Bem | B8 | v ¢ | ¢|v |v|v o o ¢

24t g, Fis: Narme 57/2012(Sem | B ()Y

-ast hiara, Fire: hare 10/23/2011|Sam | 80 v | v|v |v ¢ |v

Last Name, First Nama 12/24/201|8am | &2 v |v|v|v |v|v |v o ¢ g
231 Name, First Name 302015 A | B4 | v ¥ ¥ CALAK; ¥ v 8
25t haame, Firs: hame /232011 [&nn | 8D | ¢ v v |vl|v v ¢ |v ¢

Last Name, First Nama 1Ti2012|%em | B2 v v w|w |w|w|v |v|v |v v v v v v §
a3t Name, First Name 1/5/2012{8lg a8 i ACar; ¢ | ¥ ¢ 8
a3t Narme, First Name UT20121 400 Bl | v "] s W ¥ ¥ ¥ ¥ v ”‘
wvomrenes | teaen | 9] | VL L P L]
Last Name, First Nama AM902012(5am | 86 | vl v nr v|v v ¢ v v

gt hame, First Hame 5132012(Adm | 85 é|v 3
i W o I T 6 T 0 T R R
Facilty Total B3| 2] 62| 7[&|T{I0M10 1&]15] 4 | 4{0 {4 |7 (1[0 (1|4 (131 |0 2|2|0(0]al 5 ¢|0[4([0]0 135
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Quality Indicator Terminology

Numerator- Describes all residents in a group with a specific trait.

Denominator- All residents considered for that group.

Prevalence- The status of a resident at a point in time (as of the

current assessment.)

Incidence- The change in status of a resident over a period of time

(from the previous assessment to the current assessment.)

Percentage- The number of residents that actually have a QI
(numerator) divided by the number that could have a QI (denominator)

The list of the individual Quality Indicators with definitions is called
the “Matrix” &



TEST FACILITY

1: Prevalence of Bladder Incontinence (High):

2: Prevalence of Bladder Incontinence (Low):
3: Prevalence of Bowel Incontinence (High):

4: Pravalence of Bladder Incontinence without
Scheduled Taileting Plan:

5: Prevalence of Injury:
6: Pravalence of Falls:
7: Prevalence of Behavioral Symptoms

8: Prevalence of Behavioral Symptoms without
Behavior Management Program.

9: Prevalence of Resident using 9 or more
Medications in last 7 days including PRNs

10: Prevalence of Resident using @ or mare
Scheduled Medications in last 7 days

11: Pravalence of Cognitive Impairment:

12: Prevalence of Modified Long Term
Cognitive Impairment:

13: Prevalence of Little ar No Activity:

14: Prevalence of Anti-Psychotic drugs:

15: Prevalence of Awake at Night

16: Prevalence of Communication Difficulties:

17: Prevalence of Signs of Distress or
Sad/Anxious Mood

18: Incidence of Decline in Late Loss ADLs
18 High Risk

Resident Count:

Den]m

State Count: Percentile Rank.

Num.

Den.

Mum.

15
15
15

B

15
15
15

8

15

15

15
15

15
15
15

15
15

3820
3820
3825
1863

3870
3870
3870

1617

3870

3870

3866

3866

3867
1983
3870
3870
3870

1617
3870

1369

820
297
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MDS-RCA Training: Quality Indicators

The QI Report

. » Allows each facility review the results and compare your
\ facility’s percentage to the state average.

» What could cause your facility to be higher or lower than
other facilities?

» Verify that the resident’s condition was accurately
assessed at the time the MDS-RCA was completed

/ > ldentify if facility changes are needed
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MDS-RCA Training: Wrap up

-

P P [

It's QUESTION TIME!!

_J
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MDS-RCA Training: Wrap Up Don’t
FORGET!

| ® o
Reminders:

Quarterly Res Care Forum Calls in March,
June, September, and December

ASK guestions!
ASK more questions!

/ Attend training as needed
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Contact Information

MDS Help Desk: 624-4019
MDS3.0.DHHS @maine.qov

Lois Bourque RN: 592-5909
Lois.Bourgue@maine.gov

Darlene Scott-Rairdon RN: 215-4797
Darlene.Scott@maine.gov

Maxima Corriveau RN: 215-3589
Maxima.Corriveau@maine.gov

Sue Pinette RN: 287-3933
Suzanne.Pinette@maine.qgov
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